
Tennessee Department of Environment and Conservation 
Division of Water Pollution Control 

40i Church Street. 6 3 Floor L & C Annex 
Nashville. I N 37243-1534 

(615)532-0625 

APPLICATION FOR A STATE OPERATION PERMIT (SOP) 

Type of application: \~\ New Pemii t Permit Reissuance [~J Pemiit Modification 

P e r m i t t e e Ide i l t i f l ca t io i i : (Name of city, town, industry, corporation, individual, etc.. applying, according to the provisions of Tennessee Code Annotated 
Section 69-3-10S and Regulations of the Tennessee Water Quality Control Board.) 

Permittee N a m e 
I applicant): /cufa Of Scaf-A Cfl«HcL<je 
Permittee 

Address: 
I Ola Sou+k /OA;#J C / ^ f ^ e TM 378-3o 

Official Contact Title or Position: umcial contact: . ; i itie or Fosmon: ,• _» / ^ ^ _ . ^ J *t 

HIter AuX-7ie*.0SorJ_ iCo/lect'cn ?*#«« ofsrcL H>« 
Maikns Address: / Gtv: State: . Zip: __ . «^ _ 

CftHUr -a* 37030 Jok SmM mfiM 
Plione nuinber(s) /^ , g \ _ -n-3C ^ 2 . 1 £ 1 

Optional Contact: 

ess: / 

Phone number(>V 

Title or Position 

m 
Adores 

ft^c r 
C m : >>»/ State: Zip: 

SouU £/?«fAflge 7?\/ 310 30 
E-mail 

Applicat ion Certification (must be signed in accordance with the requirements of Rule 1200-4-5-.! 

I certify under penalty of law that this document and all attacluiients were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and 
evaluated the infonuation submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the infonuation submitted is. to the best 
of my knowledge and belief, tnie. acciuate. and complete. I am aware that there are significant penalties for 
submitting false infonuation. including the possibility of fine and imprisonment for knowing violations. 
Nainejgd title: print or type Signature 

vJ/mmi^ S. UJhrVLJp.p t ^ufyi, l t-io-ii 
Date 

continued < P D A 2566 



SOP APPLICATION - page 2 

Permit Number: SOP' ^ / -2o9 

Facility Identification: Existing _ . c 

Permit No. T l~& Ol 

Facility Name: TdiAJn Of <Scart &)&Aa<j& Couatv: Smith 
Facility- Address 
or Location: 

/Op Souik maidCM+kup %37oBQ 

Latitude •3iot^333 
Lonai' «*•• %5t qSOO 

Name and distance to neares :^^m?I^:^i^k^^. fP. CM^^LdjAlJf 
If any other State or Federal Water Wastewater Permits have been obtained for this site, list then permit numbers: 

Name of company or governmental entity that will operate the perrmtte d : > t : m l o c v n ol£>owM&t*Mf* 
Opera;oraddre: Jo(e ScM rr?flm CfirtiG^c Ten*. 37030_ 
Has the owner operator filed for a Ceitificate of Convenience & Necessity tCCN i. or an amended CCN. with the Tennessee ] operator Hied tor a C eitmcate ot C onvenience iV. .N ecessity \ K. L .N i. or an amended (. I. >>. witii the, i ennessee Regulatory 
Authonty cTRA'! (may be requited for collection systems and land application treatment systems C [ j Yes |FjNo Q N A 

If die applicant listed above does not yet own the facility site or if the applicant will not be the operator, explain how and when the ownership 
will be transferred or describe the contractual arrangement and renewal terms of the contract for operations 

Complete the following iufoimatiou explaining the entity type, number of design units, aud daily design wastewater flow: 

fiff 
r.titv Tvpe 

City, town or county 

l~l Subdivision 

l~l School 

l~l Apartment 

No. ot connections' 

No. of homes: 

No. of students: 

No. of units: 

Number of Design L'nits 

H-SO 
Avg. No. bedrooms per home: 
Size of cafeteria: s>: 
No. of showers: 

No. units with Washer Dryer hookup 

No units without W D hookups: 

Type of business: 

Product; s! manufactured: 

Flow j gpd) 

WfWO 

Q Commeicial Business Xo. of employees: 

• industry Xo. of employees: 

r~l Resoit Xo. of units: 

• Camp Xo. of hookups: 

• PA" Park Xo. of hookups: 

• Car Wash Xo. of bays: 

TTOtheT 
Describe the type and frequency of activities that result m wastewater generation 

No. of dump stations 

ontmuedi 



SOP APPLICATION - page 3 

Permit Number: SOP-*"?/'©? 09 

Engineering Report (required for collection systems and or land application treatment systems): I LJJ N A 

l~) Prepared iii accordance with Rule 1200-4-2-.05 and Section 1.2 of the Tennessee Design Catena (see for more information) 

• Attached, or 

MPreviously submitted and entitled: Approved? B r es. Date: \ l o \ J l~lNo 

Wastewater Collection Svstein: O N A 

QKMilydad iQid $Less>ure 

Describe methods to prevent and respond to any bypass of treatment or discharges (i.e.. power failures, equipment failures, heavy rams, etc.,1 

$amfl£ ~bstAcK few ^XouM of /£2^^lWiye^_^^j^^(^ 
event of a system failure describe means of operator notification: SiUSifift? f~n/»s kftA Z^&oJl^ 

List 

For low-pressure systems, who is responsible for maintenance of grinder pumps and septic tanks (list all contact information) 

^TouJAOf Scu+k CM^^ ^tvtffie. J7>c"$Son Cperatcr 
Approxmiate length oi sewer (excluding private service iateiai" " ' , ' ' " ^ — - . . . . J •— i A x / »i o _^« r J • (</% W3jnM'fy Sei^r) (/3j Zed ft. Smd 
Number hp of primp stations: / - Number hp of grinder pumps / 3 

Number vohmie of low pressure pump tanks ' 7 Number volume septic tanks Aj J/L 

Attach a schematic of the collection system U Attached 
If you are tying in to another system complete the following section, listing tie-m points to public sewer system and their location (attach 
additional sheets as necessary): 

Tie-m Point Latitude ixx.xxxxN Loiigrmde \xx.xxxx"' 

MIZcrM 

Laud Application Treatment System: • >CA 

Type of Land Application Treatment System: |~l Drip • Spray [ ] Other, explain: 

Type of treatment facility preceding land application (recirculating media filters, lagoons, othei. etc. >: 

Attach a treatment schematic. I~l Attached 
Describe methods to prevent and respond to any bypass of treatment or discharges i i.e.. power failures, equipment failures, heavy rams, eti 

For land application, list: £ ] Proposed acieage involved: O Inches week to be applied: 

Describe how access to the treatment area will be restricted if wastewater disinfection is not pioposed: 

Attach required additional Engineering Report Information (see for more information) 
r~l Topographic map i 1:24.000 scale presented at a six mch by six mch minmium size) showing the location of the project mcludmg GPS 

coordinates, latitude and longitude in decimal degiees should also be included. 
f~l Scaled layout of facility showing the following: lots, buildings, etc. being served, the wastewater collection system routes, the pretreatuient 

system location, the proposed land application areai s i. roads, property boundaries, and sensitive areas such as stieams. lakes, springs, wells. 
wellhead protection aieas. sinkholes and wetlands. 

n Soils irrformation for the proposed land disposal area m the fomi of an extra high mtensiy soils map • .50 toot grid stake'-. The soils 
information should include soil depth 'borings to a minimum oi 4 feet or refusal - and soil profile descnption tor each soil mapped 

l~l Topographic map of the area where the wastewater is to be land applied with no greater than two-foot contours pieseuted at a minmmrn size 
oi six inches by six inches. 

I~l Describe alternative application methods based on the following priority rating: > 1 - connection to a municipal public sewer system. < _ • 
connection to a conventional subsurface disposal system as regulated by the Division of Groundwater Protection., and or ' i- land application 

* continued-

file:///lo/J


SOP APPLICATION - page 4 

Permit Number: SOP-

Pump and Haul: • NA 

Reason system cannot be served by public se-.ver: 

Distance to the nearest manhole where public sewer service is available: 

When sewer service will be available: 

Volume of holding tank: sal. 

Tennessee licensed septage hauler (.attach copy ot agreement:: 

Facility accepting the septage (attach copy of acceptance letter,: 

Latitude and Longitude i.in decimal degrees i of approved manhole lor discharge of septage: 

Describe methods to prevent and respond to any bypass of Treatment or discharges > i.e.. power failures equipment failures. heavy rams. etc. •: 

Holding Pouds (for non-domes>tic wastewater only): • NA 
Pond use: f~1 Recirculation [^Sedimentation QCoolmg I lOther; describei 

Describe pond use and operation: 

If the pond< s) are existing pond: s >. what was the previous us 

nave you prepareu a pian to uispusc oi rauuau in exces 

If so. describe disposal pian: 
Oi evaporation. LX 

Is tiie pond ever dewatered? O Ves ED Xo 

If so. describe the purpose foi dewatenug and procedures foi disposal of'.wastewater and or sludge 

Isiare) tile pond'-- ae:a*ed? f j Yes |"~1 Xo 

\"ohune ot pond,».•. gal Dimensions: 

Is tiie pond Imed (Note if tins is a new pond system it must be lined for iOP coverage Otherwise. you must apply for 
ail Underground Injection Control permit V** 

Descnbe the liner material < if soil liner is used give the compaction specifications :•: 

Is tlieie an emergency overflow structure? LJ Y e s L j Xo 

If so. provide a design drawing of structure. 

Are monitoring wells or lysrmeters insralled near 01 around the por.di s ? Q Yes [ ] Xo 

If so. provide location infonnation and describe monitoring protocols /attach additional sheets as necessan 

D Xes O Xc 



SOP APPLICATION - page 5 

Permit Number: SOP-

Mobile Wash Operations: D N A 
l~1 Individual Operator fj] Fleet Operation Operator 

ludicate the type of equipment, vehicle, or structure to be washed duriug normal operations (check all that apply); 

• Cars • Parking Lotfs;: sq. ft. 

• Trucks £ ] Windows: sq. ft. 

f~| Trailers • Interior washing of dump-trailers, or tanks, is prolubited. > • Structures (describe): 

l~l Other (describe'!: 

Wash operations take place at (check all that apply): 

Q Car sales Ionst • Public parking lotis; 

f~l Private lndustiy lot; s) [[] Private property! iesi 

f~1 County! ies;. list: C3 Statewide 

W ash equipment description: 

l~1 Truck mounted 

l~l Rinse tank sizei s; < gal. ': 

[~1 Collection tank sizei's: i gal. i: 

Pressure washer: psitrated* spin >rated; 

Vacuum svstem manufacmier model: 

f~1 Trailer mounted 

PI Mixed tanks size; s > igal. v. 

Number of tanks per vehicle: 

Pressure washer: [ ] gas powered [~J electric 

Vacuum system capacity: inches Hg 

Descnbe anv other method or svstem used to contain and collect wastewater 

List the public sewer system where you are permitted or have written permission to discharge waste wash water i include a cop}' of the penuir 01 
permission letter <: 

Ai'e chemicals pre-nuxed. prior to arriving at wash location1 [ ] Ves Q No 

Describe all soaps, detergents, or other chemicals used iu the wash operation (attach additional sheets as necessary): 

Chemical name: Manufacturer: Primarv CAS No. or Product No. 

OFFICIAL STATE I SE ONLY 
Received Date Pemut Number 

SOP 
F;eld Office Reuewer 


